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INTRODUCTION
Insufficient consumption of energy, protein, antioxidants (diet 
C, A, and zinc) and diet D are not unusual place in sufferers with 
continual wounds and were related to behind schedule wound 
recovery and dehiscence. Other hazard elements together with 
obesity, diabetes, superior age, corticosteroid use, and dehy-
dration also can lessen or obstruct the recovery process, and 
dietary screening is crucial to perceive sufferers with malnu-
trition. Proteins, amino acids (arginine, glutamine and methi-
onine), nutrients C and A, and zinc were used as pharmaco-
logical vitamins in strain ulcer recovery; however, omega-three 
fatty acids, even though they seem to sluggish progression, do 
now no longer display progressed recovery rates. In sufferers 
with diabetic foot, supplementation with vitamins D, C, A, and 
E, magnesium, zinc, omega-3 fatty acids, and probiotics reduc-
es ulcer length and improves glycemic control, even though 
they have got now no longer been related to entire recovery; 
however, supplementation with arginine, glutamine, and β-hy-
droxy-β-methylbutyrate does display wound recovery, even 
though similarly proof is wanted to verify those results.

DESCRIPTION
Diabetic Foot Ulcer (DFU) is a serious and debilitating com-
plication of diabetes. Numerous research investigations have 
been conducted to elucidate the wound healing mechanisms in 
diabetes, develop new therapies, and screen bioactive wound 
dressings to improve the current management of DFU. These 
were not possible without the use of appropriate wound mod-
els, especially in relation to diabetic wounds. This overview 
highlights various research models used in DFU studies. 2D 
scratch test, 3D skin model, 3D angiogenesis model and their 
limitations. Current efforts and challenges for applying 2D and 

3D in vitro models in the context of hyperglycemia are reviewed 
to provide insights into DFU modeling. Perspectives on the fu-
ture use of 3D bioprinting and skin-on-the-chip models as dia-
betic wound models are also presented. Using knowledge from 
previous experience and current research, an improved experi-
mental model of DFU should be established in the near future.

Diabetic Foot Ulcers (DFU) are a common and serious com-
plication of diabetes mellitus associated with increased mor-
bidity and mortality and a significant economic burden on 
the healthcare system. Standard treatment for DFU includes 
decompression, acute debridement, wound fluid balance, in-
fection control, and treatment of peripheral arterial disease. 
Various advanced modalities targeting specific pathophysio-
logical aspects of impaired wound healing in diabetes are be-
ing explored as potential add-on therapies for difficult-to-he-
al ulcers. These modalities include growth factors, stem cells, 
cultured fibroblasts and keratinocytes, bioengineered dermal 
substitutes, acellular bioproducts, human amniotic membrane, 
oxygen therapy, negative pressure wound therapy, and ener-
gy therapy. In addition, the use of advanced biomaterials and 
gene delivery systems are explored as methods to effectively 
deliver substances to the wound bed. In the current review, we 
review recent advances in non-pharmacological management 
of DFU and summarize the efficacy of various standard and ad-
vanced therapies [1-4].

CONCLUSION
Deep cultures using aseptic techniques (eg, incision and drain-
age, debridement, bone culture) are helpful in treatment. If 
osteomyelitis is suspected, a plain radiograph is a helpful first 
image. However, if x-rays are inconclusive, the extent of infec-
tion is unknown, or the direction of infection needs to be de-
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termined to aid in surgical planning, magnetic resonance imag-
ing or computed tomography may be helpful. Staphylococcus 
aureus and Streptococcus agalactiae are the most commonly 
isolated pathogens, but polymicrobial infections are also com-
mon. Antibiotic therapy should often cover the isolated organ-
ism and reflect local resistance patterns, patient preferences, 
and severity of the foot infection. Infections can be treated 
with oral antibiotics. Intravenous antibiotics are required for 
severe infections. The duration of treatment is usually 1 to 2 
weeks, longer if the infection or osteomyelitis heals slowly.
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